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Kesha Woodward Federal Commurications Comyp
From: Przybyla, Brian [bprzybyla@charterschoolsusa.com) _
Sent: Monday, May 11, 2009 12:33 PM DO C - 0L (D
To: Kesha Woodward
Subject: Waiver for Out of Window Filing of Form 471--- Email 10f2
Attachments: BSCS-471.pdf; CCCS-471.pdf, DMCS-471 .pdf; FCCS-471.pdf; GCHS-471.pdf; GCS-471.pdf;

HAAS-471 pdf

Ms. Woodward,

It was a pleasure speaking with you this morning and as per our conversation | am sending over the
copies of our Form 471. The reason our e-rate process went off track this year was primarily due to staff turnover
within our company. The employees that were originally assigned the task left the company shortly after we
began the process and having prior knowledge of the process myself | continued the task alone. | was able to get
the Form 470 completed and certified by Feb. 3™, then allowing the 28days for the active bids on the service
requested was complete, | then completed the filing of the Form 471 by paper including certification, | then
submitted the forms to USAC by certified mail on March 16th. | have all contracts signed and dated March 3 and

4th 2009, and the service provider has already started the engineering stages of the services requested.

If there are any problems with the scanned copies of the Form 471 as well as any other questions you may have
please do not hesitate to give me a call at the number below or my cell phone at 561-596-5693.

Thank you very much for your time and | look forward in hearing from you.

Best regards,
Brian Przybyla

Brian Przybyla

Network Administrator

Charter Schools USA

954-202-3500 ext. 1265
bprzybyla@charterschoolsusa.com
www.CharterSchoolsUSA .com

No. of Copias rec'd o
LstABCDE

5/11/2009



FCC Form 411 . Do not wrile in this area. Approval by OMB

3060-0806

Schools and Libraries Universal Service

Description of Services Ordered and Certification Form 471
Estimated Average Burden Hours per Response: 4 hours
This form asks schools and librarles to list the aligible telecommunicalions-reialed services they have ordered and estimale the annuai
charges for them so thai the Fund Adminlstralor can sel aside sufficient support to relmbursa providers for services.
Please read Instructions before beginning this application. (You can also flle online at www.sl.universalservice.org.}
The Instructions Include information cn the deadlines for flling this_ppllcazlon

Applicanl’s Form Identifier % %@%E‘% %@ %
_(Creale your own code 10 identify THIS Forra 471)

ligation#:
d:by'al mifisirslm)

TR

Block 1: Billed Entlty |nf0l'maﬁ0n (Tha "Billed Entlly" is the entity paylng the bills for the seqvices listed on this form, }

1 MName of
2 Billed Entity g
Funding Year: July 1, 35 B/t through June 30, a\‘ LHEY | 3 Billed Enfity Number Baise it
2a g v %%@@ 0 SRS B y l§ um-i 4t
Street Address, 4 R s
ra S M@@@@%m%%
LN
City 2y ,E,r,. s g
RN
w@@%@I@ﬂ
- I
[iE W
. Fax
Telephone 2K 5 G in
o v PERPREHREE fewE | o B8H
5a ;:gﬁglion Eg Individual Sc?om (individual public or non-public school)
#  Scheol District (LEA; public or non-public {e.g. diocesan] local district represanting multiple schoals}
&% Library (including llbrary system, fibrary oullet/branch or library consortium as defined under LSTA)
5% Consorium Bl Check here If any members of this consortium are ineliglble or non-governmental entities.
Contact . — e - T S I -
N 1] 7 A iR ; P it AR b nﬁ@gﬂ% i Ry
o soos  EEGRERE BT EREEY
Firsy, if the Contacl Person’s Streel Address is the same as in item 4, check this box. *%5

far the Street Address below.

e

or Route Number : — _
” A B R
State HEER | 2ip code SR

Check the box nexi to your preferred mode of contact and provide your contact information. One box MUST be checked and an
enlry provided.

Fax

.-»:

Telephone @ Gim fis |
Nonoer A

E-mall Address

Hondayfvacatlonisummar
contacl information:

?%§%@%§@%%%@@%@%%%&W
RRDLRERLE

TTTTTTIT

0470010190
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Entity Number ﬂﬁo S?QE s Applicant's Form Identifier @‘3 6-5
Contact Person ;5/24'0” ﬁﬁl‘#é#zﬂ Phone Number ﬁ"ﬁ#ﬂﬂ ~BSbO uxtf 1268

This information will facilitale the procassing of your applications. Please complets all rows thal apply to services for which you are requesting
discounts. Completa this information onthe FIRST Form 471 you flle, to encompass this and all other Forms 471 you will fila for this funding year. You
need nol complets this informalion on subsequent Forms 471, Provide your best estimates for the services ordered across ALL of your Forms 471.

Schools/school districts complete ltem 7. Librarles complete ltem 8. Consortla complete llem 7 and/or Item B.

Block 2: Impact of Services Ordered on Schools

AFTER ORDER

IF THIS APPLICATION INCLUDES SCHOOLS,,, BEFORE ORDER

Ta Number of sludents lo b served

b Teleghons service: Number of dassrooms wilh phone service

c Dlal-up Intamet access: Number of conneclions {up to
56kbps)

Direct broadband Lass then 10 mbps
sorvicas: Number of
buitdings served al

d the following Betwean 0 mbps and 200 mbps

speeds:
Graater than 200 mbps

ugﬁpw 4,;.

@ Diract connections to the Internel: Number of drops

] HE
xmi('.‘% R

Vi
)

e

£ Number of classrooms with Intemat access

@  MNumber of compulars or ather devices wih Inlarnet access

Block 3: Impact of Services Ordered on Librarles

IF THIS APPLICATION INCLUDES LIBRARIES... J

8a Number of iibrary patrons to be sarved

b Telephone service: Numbur of rooms wilh phone service

¢ Dial-up Internet access: Number of conneclions {up to
5@kbps)

Dired breadband Less Lhan 10 mbps
sarvices: Number of
buildings served at

d the following Batween 10 m_bps and 200 mbps
speeds:

AR
i 73

Graater then 200 mbps

@ Direct connections 1o the internetl: Number of drops

f Number of buitdings wilth Intsmel access

g Number of computers or olher devices with internel access %ﬁ %%%ﬁ%% %%%% EE%WT‘M

Block 4. Discount Calculation Worksheets

You must complete a separate worksheet for each group of enlitles sharng one or more services, If you are fillng as a consortium and your members

Include school districts or library systems, you must complete a separate worksheat for each of those membars. In addilion, if you are applying for

discounts for administralive bulldings or ather non-instrucliona) faciiities, you must complets a worksheet for all schools in the school district or afl library

outiels/hranches In the library syslem In order to calculate the appropriate discount for thosa faciliies. In general, the follewing columns must be
campleted:

"INDIVIDUAL SCHOOLS: Columns 1-7 and Columns 9-10
SCHOOLS IN ONE SCHOQL DISTRICT (SHARED SERVICES). Columns 1-10 and Itam 9b, Line 1
SCHOOQL DISTRICTS: Columns 1-10 and ltem 9b, Uine 1
LIBRARY OUTLETS/BRANCHES Columns -7 andg Column 11
LIBRARY OUTLETS/BRANCHES IN ONE LIBRARY S5YSTEM (SHARED SERVICES): Columns 1-7, Column 11, and ltem 9b, Line 2
LIBRARY SYSTEMS: Columns 1-7, Column 11, and llem 9B, Ling 2

CONSORTIA (alter completing a worksheet or worksheet entry for each mamber entity as nesded). Columns 1-2, Column 12, and Item Sb, Line 3
Please refer to the Form 471 Instructions for specific information on each ltem in the worksheet.
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Entity Nurnber /o 5';2%5-5_ Applicant’s Form ldentifier 55 &5
Contact Person &(QN_@LZ‘?’A%[/Q Contact Telephone Number IsY-a02- ISTL o5t 1268
Block 4: Discount Caiculation Worksheet Worksheet

Page of
The Block 4 worksheet is used to calculate your discount for servicas  You will complete one or more worksheets depending on the type of application

you are filing. If you file more than one worksheet, please number the completed worksheets to assure that they are all processed correctly. Please
refer {o the instructions for information spedific to the Type of Application you indicated in Block 1, ftem 5,

9a Ust entities and calculate discount(s):

{Far Administrator's Use)
School District or Library System Name: School District or Library System Entity Number:
1 I 2 3 4 : 5 [ 7 8 9 10 11 12 | 13

Kame of Eligible Entity Entity Humbet AND yrban Total Numbet of Kumbar of Fercamt of Cigcoume Walgherd Progusct Fre-K At Entity Number of Dszaund ‘Shared

NCES Code [for Schaois) a2 or Studants i Shudyrits Bipible Studanis from for Codculating Aguft Ed Dhs. Schodl District in of Diseount

FSCS5 Cose {for Libraries) Rursl H for NSLP ERgible Distount Shared Dizcount o Meth which Libiary Member

uveth for NSLP Madria CoL 4 2Cok, 7} Srvanie CutistiBranch iz Enlity
L {Cal. 8¢ : huatice Loexted
cal §)

pErF
[414

i

Hig

LS

e nE T

9b Shared Services

SCHOOL DISTRICTS:: (Including groups of schoals within school districts.)
Calculate the totals of Columns 4 and 8. Dhide the total of Column 8 by
| the totat of Column 4. Enter the resultin Coiumn 13.

LIBRARY SYSTEMS: Calculate the total of Colurnn 7. Divide this total by
the number of outlets/branches, Enter the result in Column 13.

CONSORTHA; Calculate the total of Column 12. Divide this tola) by the
number of member entities. Enter the result in Column 13.
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Entily Number
Contact Parson i

/OOSIFST
bulo.

Applicant’s Form Identifier
Phone Number

2slS
T6Y~p02-3 570 &gt 1265

Block 5:
Instructions: Use one Block 5 page for EACH service (Funding Raquest Numbar)

Discount Funding Request(s)

for which you are requesting discounts. Make as many coples of this page as

needed, and number the complaled pages to assure that they ars all processed correctly.

10

oy H this is a duplicate Funding Request {e.g., of an FRN that is not yet approved, under appeal,
“*  efc.), check this box and enter the original FRN in the space provided:

Category of Service { only ONE calegory should be checited)
' i PRIORITY 2

23 Calcutations

A. Monthly charges (folal amount per month for service)

% PRIORITY 1 ) i
)( Telgcormmunicailons ‘M“:;l::rllac::anecllnns Other than Basic - A‘ 4 :
. i Baslc Meint f Internal %%%'%
B +¢ Baslc Meintanance of Intama
% Internel Access Connections
12 Form 470 Applicaiion Number 2
ﬁ@@ﬁ% B @ %ﬁ%@@@% & | B. How much of the amount In A s ineliglbla?
P : Gl e
13 SPIN- Service Provider identification Number ,E' Wi s R
gg%g@ﬁ%%%@ § C. Eligibte monthly pre-discount amount (A mnus B)
BT iR A YS 3 77 2 P
B [4 i k '. L
14 Service Provider Name @%%%@%k b 1-'& B
%%ﬁ@@%@%%@@ .gﬁ" D Number of months servica provided In fund'lng year
f@@ ?5? %@E@ %%%% E. Annual pre-discount amount for eligible recurring charges o
iy ‘°*°’%§&@%§@%m2ﬁ%€ B
e, " " i Fy o e ;‘ pori ik o
15a B4 Check this box If this Funding Request is ior non-contracled F. Annual non-recurring charges )
tariffed or month-to-month services. g %
Contract Number 1.{,—3{ S BF;
15h ER I B MY £ ” T B L ;
ERE DY S B : 5 ADing b
siEipey :
mp  Check this box if this Funding Fequest is covered under a mastar contract (a8 £ f
15¢ L’E canlract negoliated by B !hIlr'gpz'my. the lermes and condilions of which are then made £ G. How much of the amoun in F Is 1nellglbla?
availabia to an eligible enlily that puchases divectly from lhe service provider) § it %'ffé i ;:g @“ o iH
154 Jf  Checkis baxIfis Funding Requestise R g Bk R s £ SR T
: coniruglan of an FAN from a predous G § i ]
funting year based an a mull-ygar conlract. é@ By R ; £
If s0, provide thal FRN hera: " =
16a Bllilng Account Number (a g billed talephone number)
-: ;& '-i’% ﬂ% % .
16b %ﬂ Check this box If there are mulllpia Bllllng Accounl Numbers and aftach 2 H. Annual eligibls pre-discount amount for nan-recurring charges
complete 115t of those numbnrs o this page. {F minus G}
Allowable Vendor Selecilon/Cantract Date (mm/ddlyyyy) P . s i
K prosefom et G L e
ﬁ t‘ [T % £ L:b u"
qg  Contraci Award Date ‘“““'dwww)@ 1. otal funding year pre-discount aciount {€ + H)
Service Start Date {mm/dalyyyy) 4 2 %@% ’;' ﬂ E#E}J"
19 g N% % Jm. F'ﬂ«- l'llww 2l 34 i
208 S€rice End Date (mmiddiyyyy! & | J. Discount from Block 4 Workshea! £
Gontract Expiration Date g " K. Funding Commitment Reguest (| x J) )
200 (mmiddiyyyy) ey @@%% % i Bt
LT e 4 ey
21 Description of This Servica: Aitachment

You MUST attach a descripllon of the sarvice, inciuding a breakdown of componenis, cosls,

manufaciurer name, make and model number. You must indudae any additlonal account or telephone
numbers if the biiled account has multiple numbars. Label the descriplion with an Atleehment Number,
and nole number in space provided,

22

Entity/Entities Recelving This Service:

a. lf the servica Is sile-specific (provided to one sile
and not shasad by otheis), list the Enlty Number of
the entity from Block 4 receiving this service:

b. if the service Is shared by all entiles on a Block 4
workshes, iisi the worksheel number {e.g., 1):

b E%%.é ﬁ%ﬁ%’%‘*@
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Do not write in this area

Entity Number Jéffo 5 -2753- Applicant’s Form ldentifier [115‘@-5
Contact Person __éUZE{L /)ﬂ.?,gfdfad Phone Number  75%~202-5330C  _Ukf 28"

Block 6: Certifications and Signature

24%1 carlify that the entities lisled in Block 4 of this applicalion are eligible for support because they are: {Check one or bath )

a -ﬁ schoals under the statutory definitions of elementary and secondary schools found in the No Chilgd Left Behlnd Act of 2001, 20 U.S.C.
Secs. 7801(18) and {38}, that do not operate as for-prolit businesses and do not have endowments exceeding $50 milion; andfor

b 5‘ libraries or library consortia eligible for assistance from a State licrary administralive agency under the Library Services and Technology
Act of 1996 that do not oparate as for-profit businesses and whose budgets are completely separate from any schools, including, but not
limited to, elementary. secondary schools, colleges, or universities,

15 B8 | certify that the entity | reprasent or the entilies listed on this application have secused access, separately or through {his progrem, to all of the
- resources, including computers, training, software, internal connections, maintenance, and electrical capacity, necessery to use the services
purchased effectively. | recognize that some of the aforemenlioned rasources are not eligible for support. | certify thal the anlities | reprasent or
the entities listed on this applicalion have secured access to all of the resources fo pay the discounted charges {or eligible services from funds (o
which access has been sacured in the current funding year. | certify that {he Billed Entity will pay the non-discount portion of the cost of tha goods
and sarvices to the service provider(s).

a - Total funding yeat pre-discount amount on this Form 471
{Add the enlries frot lems 231 o0 all Block 5 Discount Funding Requests.)

b Total funding commitrent request amount on this Form 471
{(Add the enlries from ltems 23K on all Block 5 Discount Funding Requests.)

Toial appiicant non-giscount share
{Subtract Item 25b from Item 252.}

Tolal budgeted armouni allocated to resouvrces nol eligible for E-rate support

Tolel amount necessary for the applicant to pay the non-discount share of the
& sewvices requested on this applicafion AND to secure access to the resources
necessary lo maeke effective use of the discounts. (Add ltems 25¢ and 25d.)

| Check this box if you are recaiving any of the funds in [tem 258 directly from a service provider listed on any of the Forms 471 filed by this
/ Billed Entity for this funding year, or if a service provider listed on any of the Forms 471 filed by this Billed Enlity for this funding year assisledj

you in locating funds in liem 26e.

L.

23:& | ceslify that afl of the schools end libranies or library consortia listed in Block 4 of this application ere covered by lachnology plans that are wriiten,
that cover alt 12 months of the funding year, and thet have been or will be approved by a state or other autherized body, and an SLD-certied
technology plan approver, prior to the cormmancement of service, The plans were wrilten at the following level(s):

a ﬁ\ an individual tachnology plan for using the services requested in this application; and/or

higher-lave| technology plan{g) for using the services requesled in this applicalion; or
c no lechnology plan needea; applying for basic local, cellular, PGS, and/or long distance telephona service andfor voice mail only.

27% 1 cortlfy that | posted my Form 470 and (if applicablg) made my RFP available for at least 28 days baforg considering all bids raceived and selecting
a seivica provider. | cortify thel aft bids submilied were carefully considerad and the most cost-effeciive service offering was selecled, with price
being the primary faclor considered, and is the mosl cost-effeciive means of meeling educational needs and technology plan goals.

zéﬁ | certify that Iho entity responsible for selecting-the service provider(s) has raviewed all applicable FCC, state, and local procuremant/compelitive
bidding reguirements and lhat the antity or antlties listed on this application have complied with them.

2p % 1 cerllfy that the services the applicanl purchases at discounts provided by 47 U.5.C. Sec. 254 will ba used solely for aducaliona! purposes and will
not be so0ld, resold, or transferred in considerallon for monay or any other thing of value, except as permitted by the Commission’s rules at 47
GC.F.R. Sec. 54.600(k). Additionally, | certify that the Billed Entity has nol received anything of value ar a promise of anything of value, other than
services and equipment requested under this form, from the service provider(s). or any representativa or agent thereot or any consullant in
connection with this request for sarvices.

30%! cerlify that | and the entity(ies) I represent have complied with all program rules and | acknowledge that fallure to do so may result in denial of
discount funding endior cancalialion of funding commilments. There are signed contraclts covering all of the services listed on this Form 471
except for thoss services provided under non-conlracted tariffed or monih-to-menth arrangements. | ecknowladge that failure to comply with
program rutes could resultin civil or criminal prosecution by the appropriale law enforcemant authoritles.
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Do not wiite in this aras

Entity Number /b0 S2)SK Applicant’s Form identifier ASES
Contact Person Mm ,Pg. Q@ t‘&/ Phone Number QW'&C‘Q‘SSW LRS- fOAS”

31}{

1 acknowladge that the discount teval used for shared services is conditional, for futura yeers, upon ensuring that the mos{ disadvantaged schools
and libraries that are ireated as sharing in the service, recaive an appropriale share of benefits from those services.

32.% 1 certify that t will retain required documents for a period of at leasl five years after the last day of service delivered. | certify that | will retain all

documents necessary to demonstrate compliance with the statute and Commission rulas regarding the application for, receipl of, and delivery of
sarvices raceiving schools and libraries discounts, and that if audiled, | will make such records available lo the Administrator. | ecknowledge that!
may be audifed pursuant to participation in (he schools and libraries program,

33 K I certify that | am authorized {o order lelecommunications and other supported services for the eligible entity(ies) listed on this apptication. i certify

34P,§

36 ¥
6B
srﬁ

40

41

423

42h
42d

420

that | am authorized to submit this raquesi on behalf of the eligible anlity(ies} listed on this epplication, that | have examined this requast, that all of
the information on this form s true and correct to the best of my knowisdgse, ihat the eatilies that are receiving discounis pursuant o this epplication
have complied wilh the terms, cenditions and purposes of the program, that no kickbacks were paid to enyone and that false statements on this
form can be punished by fine or lorfeiture under ihe Communications Act, 47 U.5.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the
United States Code, 18 U.5,C. Sec 1001 and civil violations oi the False Claims Act.

| acknowladge that FCC rules provide thal persons who have been convicted of criminal violations or held civilly liable for certain acts arising from
Ineir perticipation in the schools and libraries support mechanism ere subject lo suspension and debarment from the program. ) will institule
reasonable measures to be inforrmed, and will notify USAC should | be infarmed or become aware that | or any of the entities listed on this
applicalion, or any person associated in any way with my entity and/or the enlities listed on thie application, is convicted of a criminal wiolation or
held civilly liable for acle arising from their participalion in the schools and libraries support mechanism.

! cerlify thal if any of the Funding Requesis on this Form 471 are for discounts for products or services that cantain bolh sligible ang ineligible
components, that | have allocated the cost of the contract 1o eligible and ineligivle componenis as required by the Commission's rules at 47 C.F.R.
Sec. 54.504(g)(1). {2).

| cerlify that this funding request does nol constitute a request for internal connections services, except basic maintenance services, in violation of
the Commission requirarnent that eligible enlities are not eligible for such suppoert more than twice every five funding ysars baginning wilth Funding
Year 2005 as required by the Commission's rules at 47 C.F.R. Sac. 54.508(c).

1 cartity thet the non-discount portion of the costs for eliglble services will not be peid by the service provider. The pre-discount costs of eligible

services leatwied on this Form 471 are net of any rebates of discounts offered by the service provider. | acknowledge thal, for the purposs of this
ruls, Lhe pravision, by th vider of a supported service, of fiee servicas or products unrelated 1o the supported service ol product conslilutes a
rebate of some or ali of the costy the supported services.
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The Americans with Disabilities Act, the Individuals with Disabilities Education Act end the Rehabliitation Act may Impose obligations on
entities to make the services purchased with thesa discounts acceaslble to end usable by people with disabliities.

NOTICE: Sectlon 54.504 of the Fedsral Comrnunications Commission's rutes requires all schools and libraries ordering services that are eligible for and seeking
universal service discounts to file this Services Ordered and Cerlification Form (FCC Form 47 1) with the Universal Servige Administrator. 47 C.F.R.§ 54.504.
The collection of information stems from the Commission’s authorlly under Seclion 254 of the Communicalions Act of 1924, as amended. 47U.S.C. § 254. The
data in the report will be used to.ensure that schools and libraries comply with the competitive bidding requirement contained in 47C F.R. § 54.504. Ali schools
and libraries planning (o order services eligible for universal service discounts musl fite this form themselves or as part of a consortium.

An agency may not conduct or sponsor, and a parson is not required 1o respond to, a collection of informalion unless il displays a curranlly valid OMB cantrot
number.

The FCC is authorized under the Communicalions Acl of 1934, as amanded, to collect the Informalion we request in this form. We will use the information you
provide o determine whelher approving this applicalion is in the public interest. If we believe there may be a violation or a potentlal violation of any epplicable
statule, reguiation, rule or order, your application may ba referred to the Federal, state, or local agency responsible for Investigating, proseculing, enforcing, or
implementing the stalule, rule, regulation or order. In certain cases, the information in your application may be disclosed to the Department of Justice or a count
or adjudicalive body when (a) the FCC; or {b} any employee of the FCC; or {c] the Unlted States Government is a party of a proceeding before the body or has
an interesl in the proceeding. In addilion, consistent with the Communications Agt of 1934, FCC regulations and orders, the Freedom of Informetion Act, 5
U.5.C. § 552, or ather applicable law, Infarmation provided in or submilled with Ihis form or in response lo subsequent inquirles may be'disclosed lo the public.

If you owe a past due debt to the Federal government, the information you provide may also be disclosed lo the Department of the Treasury Financial
Management Service, ofher Federal agencies andfor your employer to offsel your salary, IRS tax refund or other payments ic collect that debt The FCC may
also provide the Information to these agencies through the maltching of computer records when authorized. - -

If you do not provide the information wa requesl on the form, the FCC may delay processing of your application or may return your application withoul action.
The foregotng Nolice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13, 44 US C. § 3501, et seq.

Public reporting burden for this collection of information is estimated to average 4 hours per responss, including the time for reviewing instructions, searching
existing dala sources, gathering and maintaining the data needed, compleling, and reviewing the collection of Information. Send commenls regarding this
burden estimale or any other aspect of lhis colleclion of information, including suggestions for reducing the reporting burden to lhe Federal Communications
Commission, Performance Evaluation and Records Managemen!, Washington, DC 20854,

Please submit this form to:

SLD-Form 471
P.0. Box 7026
L.awrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form
to:

SLD Forms

ATTN: SLD Form 471

3833 Greenway Drive

Lawrence, Kansas 66046

{888) 203-8100
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FCC Form 471 Do not write in this area. Approval by OMB
3060-0806

Schoaols and Libraries Unlversaf Service

Description of Services Ordered and Cartlfication Form 471
Estimated Average Burden Hours per Response: 4 hours
This form asks schools and fibrarles to lis! the eligible talecommunications-related services they have ordered and estimate the annual
charges for them s thal the Fung Adminisirator can set aside sufficient support to reimburse providers for services.
Please read Insfructions before beginning this application. (¥You can also file online at www.sl.unlversalservics.ory.)
The instructions Include tnformation on the deadlines for fulln this appucalion

Applicanl's Form Identifier

ppuqatmn#

Craate your own code to identify THIS Form 471)

Block 1: Billed Entity lnformatlon {The “Bifled Enmy" Is tho mmy anlng the bilts for the ervices listed on this form.)

1 gﬁl?: grfltity 7 Eﬁ

?@@@%ﬁ%@%@@%%g7“:

Street Address. &
4 a P.O.Box, e
or Route Number %“% %
City oy i
figt 9‘
@@@%@Eﬁ%@%ﬁ%ﬁ@ﬁ%@@%ﬁ%ﬁ Efw. :
State
Telephone ; g c Fax S s .l.!
5a Typeof ¢ Individual Schoo!  (individual public or non-pubii ol )
Application m u (individual public or non-public school)
% School District (LEA; public or non-public fe.g. diocesan] tocal district representing mulliple schaols)
B Lbmry {including library system, library outleVbranch or library consortium as defined under LSTA)
B! Consortium g Check here if any members of this consorium are ineligible or non-governmental entities.
Contact s .
- o BB
Name * i
First, if the Contact Paerson's. Streat Address is the same as in Item 4, check this box. 3 If not, please complete the entries

for the Street Address helow.

> s OISO AL A S LU
e AEE R R D b
i ; AR DB R

Check the box next to your preferred mode of cnntact and provide your contact information. One box 'MUST be checked and an

entry provided.
@ o M RN | %ﬁ%@ g b TR
N—

f Ho'ndayfvacahonfsumrner i o
contact information;

fF%ﬁﬁﬁ%%ﬁ@@@f

047001010
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Entity Number [00S2T5F Applicant's Form Identifier 2EES
Contact Person /5!?4'0' fl l;" (2 Zjb;i?‘;-/ Phone Number '{7.}5'7"303* - 2520 onch foda S

This information will facilitate the processing of your applications. Please complete all rows that apply to services for which you are requesting
discounis. Camplele this information on the FIRST Form 471 you file, to encompass this and all other Forms 471 you will filg tor this funding year. You
need not complete this informalion on subsequent Forms 471, Provide your, best astimates lor the services ordered across ALL of your Forms 471,

Schools/achool districts complete item 7. Librarles complete Item 8, Consortla complete ltem 7 andfor Item 8.

Block 2: Impact of Services Ordered on Schools

IF THIS APPLICATION INCLUDES SCHOOLS... BEFORE ORDER AFTER ORDER

7a Number of students to be served

%&%@é@%@%@@

b Telephone service: Number of classrooms with phone service

Dialup Intemat accass: Number of connections (up to
€ S6kbps)

Direct breadband Less Ihan 10 mbps
sefvices: Numbar af
buildings served al
d e following Between 10 mbops and 200 mbps
speeds:
Greater than 200 mbps

@ Direcl conneclions to the internet: Number of drops

f Number of cdlassrooms wilh Internet access

g Number of computars or ather devices wilh Intemel access

Block 3: Impact of Services Ordered on Libraries

IF THIS APPLICATION INCLUDES LIBRARIES... BEFORE ORDER

8a Numberof library patrons to be served

b Telephone servica: Numbar of rooms wilh phone service

¢ Dial-up Intamnet sccess: Number of connections {up to
56kbps)

Direci broadband Less than 10 mbps
services: Number of
bulldings served at
d he fokowing Beltween 10 mbps and 200 mbps
speeds:
Greater than 200 mbps

@ Direct connections to the Intarnet: Number of draps

f Number of buildings with rtetnet access

g Number of computers or olher devices with intemel access

Block 4: Discount Calculation Worksheets

You must complele a separate workshest for sach group of enlities sharing one or-more services. If you are filing as a consorfiurn and your members
include school districts or library system, you must complate a separate worksheet! for each of those members. In addition,  you are applying for
discounts for administrative bulldings or other non-instructional facilities, you must complete e worksheet for all schools in the school district or all library
gutlets/branches in the library system in arder to caleulate the appropriate discount for those lacilities. In general, the following columas must be
completed:

INDIVIDUAL SCHQOLS: Calumns 1=7 and Columns 3-10

SCHOOLS IN ONE SCHOOL DISTRICT (SHARED SERVICES): Columns 1-10 and item 8b, Line 1

SCHOOL DISTRICTS: Calumns 1-10 and item 9b, Line 1

LIBRARY OUTLETS/BRANCHES Columns 1—7 and Column 114

LIBRARY OUTLETS/BRANCHES IN ONE LIBRARY SYSTEM (SHARED SERVICES): Columns 1-7, Column 11, and (tem b, Line 2
LIBRARY SYSTEMS: Columns 1=7, Column 11, and ltem gb, Ling 2

CONSORTIA (after completing a worksheet or worksheet entry for each mamber entity ag needed): Columns 1-2, Column 12 and Hem Sb, Lins 3
Plagse rafer lo tha Fom 471 lnstructions for specific information on each ltem in the workshaet,
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Entity Number / @O 5275 7 Applicant's Form {dentifier aees
Contact Person -@QJ ar'fjrﬂ;iblf /ﬂ__. Contact Telephone Number QSE 2¢) - S3%C é;ét- f2es

Block 4: Discount Calculation Worksheet

Worksheet
Page of
The Block 4 worksheet is used to calculate your discount for services. You wilt complete one or more worksheets depending on the type of application
you are filing. if you file more than one vorksheet, please number the completed worksheets to assure that they are all processed comrectly. Please
refer to the instructions for information specific to the Type of Application you indicated in Block 1, item 5.

8a List enlities and calculate discou(s): {For Administrator's Use)

School District or Library System Name: School District or Library System Entity Number:
1 ] 2 3 4 5 6 7 8 9 10 [
Nowna of Eligisie Entlty Entity Famibat AND [ ToRad NurTowr oF [ Feramrtof | Uacobat | Wakghied Product Pre-K AR !;_umbuvf
NCES Code (for Schvols) or o Stuidenty Students Elgitie Ttudents from Tor Cakeulating Adur Ed Dise School Oistrict In
FSCS Code {for Librariax) Furel tor NSLP Elighds Tiseaurt | $hared Discount or Nrch which Library
vark for NSLP [ (Col £ 2Col. 7} Juvanite QutlwtiBranch i
[:{L.S,l Justics Locirted

8b Shared Services
SCHOOL DISTRICTS: (Including groups of schoois within school districts.}
Calculate the totals of Golumns 4 and 8, . Divide the tofal of Golumn 8 by

| the total of Column 4. Entar the result in Columnn 13,

LIBRARY SYSTEMS: Calculate the total of Column 7. Divide this total by
L the number of outletsbranches. Enter the result in Column 13,

CONSORTIA: Calculate the total of Column 12. Divide this total by the
number of member entities. Enter the result in Column 13,
I
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Entity Number / {,')‘0‘5'.:2 ?’5- ‘t Applicant's Form ldentifler ?fﬂ 39
Contact Person ]ﬁ)w arm f}l?’b’;{)& - Phone Number G -200 "33'80_,(,7#/2{5%:?

Block 6: Discount Funding Request(s)

Instructions: Use one Block 5 page for EACH service (Funding Request Number}
for which you are requesling discounts. Make as many copies of this page as
needed, and number the compleled papes to assure that they are all processed correctly.

10 B If this is a duplicate Funding Request {e.g., of an FRN that is not yet approved, under appaal,
eic ), check this box and enfer the anginal FRN in the space provided:
1 Category of Service { only ONE category should be checked) 23 Calculations
PRIORITY 4 5] PRIORITY 2 A. Monthly charges (total amount per month for service)
Telecommunications ™ Internal Conneclions Other Ihan Basic . . y
" Service Mainlenance : )
P £ Basic Maintenance of Internel
8 Inlernel Access Conneclions
12 Form 470 Appllcatlon Number
SRR G R 1
e B :
Q
13 SPIN - Service Provldar ldenuﬂcatton Number .E‘
; 5
&
14
15a Check this box if this Funding Reguest is for non-contracted
tariffed or month-to-month services. g
Contract Number
15b E
A Q
o
Chack thi hoxifmiandI Requesti red da mast {act £ inFisi
15c @ e n:muma by: mrr.gp.xf e tormo. amﬂm&&azm%ﬂwﬁtﬁn mage | € | G- Howmuch of tha emount in F s ineligibta? ]
availsble to 8n ebglble nkity that purcheses directly from the servige provider). E 3} %@%@ @@@
[ A
Chock (hls box If ?¥a Funding Requestis a
150 B3 conlinuation of an mrmn'?% p::vhus 5
funchng yesr based on a muli-year contract z
If ap, provide thal FRN hure:
16a BIIIIng Account Numbor (e.g.. billed lelephune numbar)
) A AR ¢ AL B HEL)
160 3 Check this box if thera are multipte Billing Account Numbers and attach @ | H. Annual sligible pre-discount amount for non-recurring charges
complete list of thoge numbars to this page. (F minus G}
“Allowable Vepdor Selsction/Contract Date (rrmddlym)
17 (based on Form 470 Aling)
P_u.‘a Contract Award Date (mm/ddiyyyy} B
19 Service Start Date (mnyddfyyyy) %
: 2
opa  Service End Date (mmiddryyyy: U | J, Discount from Biock 4 Workshest
2z
ob c‘mm‘ Expfration Date & | K. Funding Commilment Reguest (i X J)
2 (rm/ddfyyyy) i 3

21 Description of This Service:
You MUST ettach a deactiption of the gervce, Inciuding a breakdown of components, cosia,
manufaciurer name, make and modal number, You must include any additional accounl or lelephone
numbers if the tiled account has muliple aumbers, Lebel the descrplion with an Attachment Number,

and note number in space provided.
a. If the service Is site-spacific (provided to one site

22 Entity/Entities Receiving This Service: and not sherad by others), list the Enlity Nomber of
the entity from Block 4 recelving this service:
b. If the sarvice is shared by all entities on & Block 4
worksheel, list the workgheet number {e.g., 1):
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Do ot wrils in this aros

Entity Number ___f(PC 527 577~ Applicant's Form Identifier fees
Contact Person _ {040 Z—%’Zr’{ %{ Z@i ) Phone Numbor GSY- Dpp-3300 b 120

Block 6: Certifications and Signature

24 Mi cerlify that the entilies listad in Block 4 of this application are eligible for support because thay are: (Check one or both.)

a ¢ schools under the statulcry definitions of elementary and secondary schools found in the No Chlld Left Behind Act of 2009, 20 U.S.C.
Secs. 7801{18) and {38), that do not operale as for-profit businasses and do not have endowmenls exceeding $50 million; and/or

b E& fibraries orlibrary consortia eligibte for assistance from a State library administrative agency uﬁder the Library Services and Technology
Act of 1998 thal do nol operate as for-profit businassas and whose budgels are complately separate from any schodls, including, but not
limited fo, elementary, secondary schools, colleges, or universities.

28 I certify that the entity | represent or the entities listed on this application have secured access, separately or through this program, to all of the
rasourcas, including computers, lraining, soflware, internal connections, maintenance, and electrical capacity, necessary (o use lhe services
purchased effectively, 1 recognize that some of the aforementioned resources are nol eligtble for support. | certify that the entities | represenl or
the entlities listed on this applicalion have secured access to all of the resources to pay the discounted charges for eligible services from lunds to
which access has heen securad in the cusrent funding year. | cerlify that the Billed Enlity will pay the non-discount portion of the cost of the goods
and services lo the service provider(s).

a Total funding year pre-discount amount on this Form 471
{Add tha entries from ltems 23! on all Block 5 Discount Funding Requests.}

p  Tolal funding commitment requesl amount on this Form 471
(Add the entries from ltems 23K on all Block 5 Discount Funding Requests.)

Tolal applicant non-discount share
(Subtract item 25b from item 25a,)

Total budgeted-amount altocated to resources not efigible for E-rate support

Total amount necessary for the applicant to pay the non-discount share of the
& gervices requested on ihis application AND to secure access 1o the resources
nacessary to make effeclive use of the discounts. {(Add Items 25c and 25d.)

Chack this box if you are receiving any of the funds in Item 25e directly from a service provider listed on any of the Forms 471 fited by this
f Billed Entiy for this funding year, or if & servica provider listed on any of the Forms 471 filed by this Biled Enlity for this funding year assisted

you in locating funds in ltem 225a.

26%’ | centify that all of the schools and libraries or library consortia liated in Block 4 of this application are covered by technology plans that are written,
that cover all 12 months of the funding year, and that have been or will be approved by a atale or other authorized body, and an SLD-certified
technology plan approver, prior to lhe commencemant of service. The plans were wrilten af the following level(s):

a'ﬁ’ an individual technology plan for uaing the services requested in this application; and/or

higher-level technology plan(s} for using the services requested in this application; or
c B no technotogy plan needed; applying for basic local, cellular, PCS, andfor long distance telephone service andfor voice mall only.

27%' | cedify that | posted my Form 470 and (if applicable) made my RFP available for at least 28 days betore considering all bids received and seteciing
a servica provider. | cerllfy that all bids submitled were carefully considared and the most cost-effective service offering wss selected, with price
being the piimary factor considered, and is the most cost-effactive means of meeling educational needs and technotagy plan goals.

28°%& | cartify that ths enlily responsible for selecting the service provider{s) has reviewed all applicable FCC, slate, and local procuramentcompetitive
brdding requirernents and Ihat the entity or antitier listad on this application have complied with them.

29% ' corlify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be used solely for educational purposes and will
not be sold, rescld, or lransferred in considaralion for money or any other thing of value, except as permilled by the Commission’s rules al 47
C.F.R. Sec. 54.500(k). Additionally, | certify that the Billed Enlity has nol received anything of value or a promise of anything of value, other than
services and equipment requesled under this form, from the service provider(s). or any represeniative or agent thereof or any consultant in
conneclion with this request for services.

0 | carlify that | and the entity{ies} | represent have complied with all program rulas and | acknowledge that failure lo do so may result in denial of
disceunt funding endfor cancellation of funding commilments. There are signed contracts covering all of the services lisled on this Form 471
except for those sefvices provided under non-coniracted tariffed or month-to-month arrangements, | acknowlgdge that failure 1o comply with
program rules could result in civil or criminal progsecution by the appropriate law enforcement authorities.
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Do not wrila n this area

Entity Number _ /bD 5:3?5—? Applicant's Form Idantifier (_),@ (‘1 -S
Contact Person ﬁﬂfl‘ ar %‘;Lb l]@» Phone Number %V‘-QO:J".SSDO .,é”)‘ﬂl AN

31 E( ! acknowledge that the discount level used for shared services is conditional, for future years, upon ensuring that the mosi disadvantaged schocls

and libraries that are treated as sharing in the service, receive an appropriate share of benefils from those services.

32 ﬁ( | certify that | will retain required documents for a period of at least five years after the last day of service deliverad. | certify that | will ratain all

documents necessary to demonsirale compliance with the stalute and Commission rules regarding the application for, receipl of, and deiivery of
services receiving schools and libraries discounts, and that il audited, | will make such records available to the Administrator | acknowledge (hat |
may be audited pursuant o participation in the schools and ‘ibraries program.

33 &( | certify that | am authonzed lo order telecommunications and other supported services for the eligible entily(ies) listed on this apphication. | oe'rtify

4

35§

134

that I am aulhorized to submit this request on behalf of the eligible enbity(ies) listed on this application, that | have examined lhis request, that alt of
the informalion on this form Is true and correct to the best of my knowledge, that lhe entifies lhat are receiving discounts pursuant to this application
have complied with the terms, conditions and purposes of the program, Ihat no kickbacks were paid lo anyone and lhat false statlements on Ihis
form can be punished by fine or forfeiture under the Communications Act, 47 U.5.C. Secs. 502, 503(b), or fine or '.mprlsonmenl under Tille 18 of the
Uniled States Code, 1B U.S.C. Sec, 1001 and civil viotations of the False Claims Acl.

92’ | acknowledge thal FCC rules pravide that persons who have been convicted of criminal violations or held civilly liable for certain acts arlsing from

their participation in the schools and libraries support mechanism are subject to suspension and debarment from the program. 1 will institule
reasonable measures to be informad, and will notify USAG should | be informed or becorne aware thai I or any of the enlities listed on this
application, or any person associated in any way with my enlity and/or the entities listed on this application, is convicted of a criminal violation or
held civifly liable for acts erising irom their participalion in the schools end libranes support mechanism.,

1 certify that if any of the Funding Requesis on this Form 471 are for discounts for products or sefvices that conlain both eligible and ineligible
componeants, thal | have allocaled the cost of the conlract to eligible and ineligible components as required by the Commission's rules al 47 C.F.R.
Sec. 54.504(g}(1}, (2).

| certify that this funding request Joes not consftilute a requaest for internat connections services, excepl basic malntenance gervices, in violation of
he Commission requirement that eligible enlities are nof eligible for such support more than twice every five funding years beginning with Funding
Year 2005 as required by the Commission's tules at 47 C.F.R. Sec. 54.506(c).

az M I certity that the non-discount portion of the costs for eiigible services will not be paid by the service provider. The pre-discount costs of eligible

services featured on this Form 471 are net of any rebales or discounis offered by tha service provider. | acknowledge that, for the purpose of this
rule, the provision, byghg provider of a supported service, of free services or products unrelaled to the suppotted sefvice or product constilutes a
rebete of some or all N cost of the supported services.

38

40

41

42a

42h

42d

42¢

Tlephons number of authorized person Ext 42¢ Fax number of authorized person
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The Americans with Digabilitise Act, the Individuals with Disabillities Education Act and the Rehabilitation Act may impese obligations on.
entitles to make the servicas purchased with theae discounts accessible to and usable by people with dieabiiities,

NOTICE: Seclion 54.504 of the Federal Communications Commission's rules requires alf schools and libraries ordering services that are eligible for and seeking
universal service discounts to Me this Servicas Ordered and Cedification Form (FCC Form 471) with the Universal Service Administrator. 47 C.F.R.§ 64.504.
The collection of information stems from the Commission's authority under Seclion 254 of lhe Communicetions Act of 1934, as amended. 47U.8.C. § 254. The
data in the report will be used to ensure that schools and librarias comply with the competitive bidding requirément contained in 47C F.R. § 54.504. All schoois
and librarieg planning lo ordet services eligible for universal servica discounts must file this form themselves or as pad of a consortium.

An agency may not conduct or sponsos, and a person is not required to respond to, a collection of information unless il displays a currenily valid OMB control
number, .

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we requesl in this form. We will use the information you
provide 1o datermine whether approving this application is in the public interest. If we believe there may be a violation or a potential violation of any applicable
stalute, regulation, rule or order, your applicalion may be referred to the Federal, slate, or local agency responsible for investigating, proseculing, enforcing, or
implernenting Lhe sialute, rule, regulalion or crder. in cerlain cases, lhe information in your applicalion may be disclosed fo the Depariment of Justice of a court
or adjudicative body when (a) the FGC; or {b) any employee of the FCC, or (c} the United States Governmsn! ig a parly of a procaeding before the body or has
an interest in the proceading. In addition, consistenl with the Communications Act of 1934, FCC regutations and orders, the Freedom of information Act, $
U.S.C. § 552, or other applicable law, informalion provided in or submillad with this form or in response to subsequent inquiries may be disclosed to the public.

if you owe a past due debt to the Federal governmenl, the informalion you provide may also be disciosed o the Depariment of the Treasury Financial
Management Service, other Federal agencies and/or your employer to offssl your salary, IRS tax refund or other payments to collect thal debl. The FCC may
also provide the information to these agencies through the matching of computer records when authorized.

If you do not provide the information we request on the form, the FCC may delay processing of your application or may return your application without action.
The foregoing Notice is required by the Paperwork Reduction Act of 1985, Pub. L. No. 104-13, 44 U.5.C. § 3501, el seq.

Public reporting burden for this collection of informetion is astimated to average 4 hours per regponse, including the time for reviewing instructions, searching
axisting data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send comments ragarding this
burden estimate or any other aspect of this collaction of informalion, including suggestions for reducing the reporting burden to the Federal Communications
Commussion, Parformance Evaluation and Records Management, Washington, 0OC 20554.

Please submilt this form to:

SLD-Form 471
P.0. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form
to: '

SLD Forms

ATTN: SLD Form 471

3833 Greenway Drive

Lawrence, Kansas 66046

(8838) 203-8100
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FCC Form471 Do not write in this area. Approval by OMB

3060-0806

Schools and Libraries Universal Service

Description of Services Ordered and Certification Form 471
Estimated Average Burden Hours per Responss: 4 hours
This form asks schools and libsaries to fisl the eligible telecommunications-related services they have ordered and estimate the annual
charges for them o that the Fund Administrator can set aside sufficiant support to reimburse providers for services.
Pleass read instructions befors beginning this application. {You can also file onfine at www.sh.universalservice.org.)
The instructions include information on the deadlines for filing this a llcation.

"o R z ..:__
H L

Applicant's Form ldentifier

INEE o "~ 3 KSR
Create your own code to identify THIS Foim 471) ik s ; == ‘_",,h : S r'lﬁ nw

Block 1: Billed Entity Informatlon jThe “Billed Emlq" is the en _tuuying the bills for the services listed on this fonn)
Name of o o _— . ' : - i
1

Billed Enlity

2a Funding Year: Juiy 1

Street Address,

4 3 P.O. Box,
or Route Number
City
State
Telephone F
b Number %
.
5a Typeof }i Individual School  {individual pubfic or non-public school)
Apgplication
[ School Dislricl {LEA,; public or non-pubiic [e.g. diocesan] local district representing multiple schools)
¥ Library {including library system, Wbrary cutlet/branch o library consordium as defined under LSTA)
BF Consorlium B¥ Check hare it any members of this consartium are insiigible or non-governmaental antities.
Contact
6 Person’s
Name
First, if the Conlact Parson's Street Address is the same as in lem 4, check this box. If not, please complete the entries

for the Street Address below.

b Street Address,
P.O. Box,
or Roule Number

Cily

Slate

Check the box next (o your preferred mode of contact and provide your contact information. One box MUST be checked and an
entry provided.

FH c Talephone

Mumnber

Bﬂe

f Heliday/vacation/summer
contact informalion:

E-mail Address

047001010
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Entity Number od3:2 (48 Applicant’s Form identifier QO/J?(?S
Contact Person &m’an pl?«‘:{é’;//a_/ " Phone Number _ Z8Y-200-3500 ond 1208

This information will facilitate the processing of your applications. Please complete all rows that apply to services for which you are requesting
discounfs. Complete this information on the FIRST Form 471 you file, to encompass this and all other Forms 471 you will file for this funding year. You
need not complete this information on subsequent Forms 471. Pravide your best astimates for tha services ordered across ALL of your Forms 471.

Schoolslschoo! districis complete item 7. Libraries complete ltem 8. Consortia complete item 7 andior ltem 8.

Block 2: Impact of Services Ordered on Schools

IF THIS APPLICATION INCLUDES SCHOOLS... |  BEFORE ORDER AFTER ORDER

7a  Number of students to be served

b Telephone service: Numbsr of classrooms with phone senvice

¢ Diai-up Inlernet access: Number of connections (Up to
56Xbps)

Direct broadband Lass than 10 mbps
services: Number of
buildings served at .

d the following Between 10 mbps and 200 mbps

speeds:
Grzater than 200 mbps

‘

e Direct connections to the Internet: Number of drops

f Number of classrooms with Internet access

Number of computers or other devicas wilh Internet access
g .

Block 3: Impact of Services Ordered on Libraries
IF THIS APPLICATION INCLUDES LIBRARIES... BEFORE ORDER AFTER ORDER

8a Number of iibrary patrons 2 be served

b Telephone service: Number of rooms with phone service

¢ Dial-up Inlernet access: Numbar of conneclions (up to
56kbps)

Direcl broadband Less than 10 mbps
services: Number of

d bulldings served al
the following
speeds;

Betaeen 10 mbps and 200 mbps

Greater than 200 mbps

@ Direct connections to the Internet: Number of drops

f  Number of buildings with Inlernel access

q Numbsr of computers or other devices with Internet access

Block 4: Discount Calculation Worksheets

Yot must complete a separale worksheet for each group of antities sharing one or more services. H you are filing as a consortium and your members
include school districts or library systems, you must complete a separale worksheet for each of lhose members. |n addilion, if you ar@ applying for
discounts for administrative buildings or ather non-instructional facilities, yow must complete e worksheet for all schools in the school district or all library
outletstbranches in the library system in order to calculate the appropriate discount for those facilities. In general, the following columns must be
completad:

INDIVIDUAL SCHOOLS: Columns 1-7 and Columns $-10¢

SCHOOLS IN ONE SCHOOL DISTRICT (SHARED SERVICES): Columns 1~10 and Item 8b, Lina 1

SCHOOL DISTRICTS: Columns 1-10 and ltem 8b, Ling 4

LIBRARY QUTLETS/BRANCHES Columns 1-7 and Column 11 .

LIBRARY QUTLETS/BRANCHES IN ONEE LIBRARY SYSTEM (SHARED SERVICES): Columns 1-7, Column 11, and Item 8b, Line 2
LIBRARY SYSTEMS: Columns 1-7, Column 11, end Item 9b, Line 2

CONSORTIA (after completing a worksheet or workshest entry for each member entity as needad): Columns 1-2, Column 12, and llem 9b, Line 3
|_Please refer 1o the Form 471 Instructions for specific information on each ltem in the workshest.
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Entity Number =2-3 21 48 Applicant's Form Identifier ‘ﬂm 5
Contact Person fggjg'gn ‘Q[:' by o Contact Telephone Number _ 7S ¥~20%2-35D0 & - /S

fi [
Block 4: Discount Calculation Worksheet Worksheet
Page of
The Block_4 worksheet is used to calculate your discount for services. You will complete one or more worksheets depending on the type of application
you are ﬁhng. If you file more than one worksheet, please number the completed worksheets to assure that they are all processed correctly. Please
refer to the instructions for information specific to the Type of Applicaton you indicated in Blodk 1, tem 5.

9a List entities and calculate discount(s):

(For Administrator's Use}

School District or Library System Name: School District or Library System Entity Number:
—
2 3 4 5 [3 7 8 3 10 11 12 13
(" fama of Engihle Sy Eminy Numbe AND [~—y Total Rumber of Wurber of “Parcentol | Uacount | Weighted Praduct AR Eptity Hurmirer of Dacount Shared |
NCES Code {for Schoots) or or Students $hdents Elgible Studanis from for Calculating Aduh Ed Disc Bchool District in o Chscoum
FSCS Code {for Libraries) Rural For NSLP Eligible O Shared OF or Hwch which Lwary Merbar
YR [ Toc MR Mtrix Cold nCol T} J‘:'vd_ﬂh OutietBranch is Snticy
st
Schools

ab Sh

SCHQOL DISTRICTS: (Including groups of schaocls within school districts.)
Calculate the totals of Colurns 4 and B, Divide the total of Colufn 8 by
the total of Column 4. Enter the result in Column 13.

LIBRARY SYSTEMS: Calculate the total of Column 7. Divide this total by
tha numbers of outiets/branches. Enter the resuft in Column 13,

CONSORTIA: Calculate the total of Column 12, Divide this total by the
number of member entiies. Enter the result in Column 13.

Page 30f7 ' FCC Form 471 — November 2004



Entity Number a-?:;cQ / L,f& Applicant’s Form {dentifier (:)MS i
Contagt Person @ma il ﬂl’?»‘-:f %f&_ Phono Number {}'Sl/" Do - 350 et F2AST

Block 6: Discount Funding Request(s)

Instructione: Use one Block 5 page for EACH service (Funding Request Number)

for which you are requesting discounis Make as many copies of lhis page as

needed, and number the completed pages to assure that they are all processed correctly,

Block §, page

10 5 ¥f this is a duplicate Funding Request {e.g., of an FRN Lhat is not yet approved, under appeal,
alc.), chack this box and enter the original FRN in the space provided:

“ Caiegory of Service ( only ONE category shou'd be checked) 23 Calculations
of PRIORITY 2 A. Monthly charges (fotal amount par month for servics)
}i ?:Pooz‘gn::ni cations e tnternal Connactions Other than Basic ] . .
Maintenance
Service
7 B¥  Basic Maintenance of inlernal
& internel Access Connections
12 Form 470 Applicetion Number
ﬁ%@@%@%@@% ';-%" @% E! B. How muth of the amount in A is Tneligitie?
A R R TR 2 - .
: SRR
o
13 SPIN - Service Provuder I(lenﬁﬂcatlon Number £ :
] ' ; § G. Eligible rnonlhly pre-discount amount (A minug B)
& [T
14
D. Number of months service provided in funding year
E. Annual pre-dls unt amount for ellgible Fecurring charges
153 }ﬁ Check this box if this Funding Request is for non-contracted
lariffed of month-to-moath services. g
16b ntrct Nuber 3
. e 5
A 3 ]
15¢ Chack mwbnxlfihln Fum:nng F‘equestisewowd undaramastewonlmel (a ,'?
E cortract negolinied by a Lhird party, the terms and ¢onditions of which are then made E
ilable to BN ehgibls entity fhnt purch diractty from the service grovider). ¢
15d l;}: Check thiy box W this Funding Raqueailx a #
- contiruplion of an FRN (om 4 pravious é
furding year besed on a mulli-aer conlract.
Ii 30, prowids that FRN here,
16a Bllllng Account Number (LX) ,blllecl telephone nuinber)
16h E Chack this box if thare are multiple Billlng Account Numbers and ettach a H, Annuel eligibie pre-discount amount for non-recurring charges
complete list of those numbars to this page. {F minus G)
Allowabla Vendor SelactlonIContracl Date (mm.'ddfywy)
17 {based an Fonm 470 fling)
18 Contract Awerd Date {mm/ddlyyyy}
19 Service Start Date (mm/ddiyyyy) g
—— g
20q Service End Dats (mm/ddiyyyy) G | J. Discount from Block 4 Workehest
Conlract Explration Date g K. Funding C
20b  (mm/ddiyyyy)
21 Description of This Ssrvice; } Attachment

You MUST attach a description of the service, including a breakgown of componenta, costs,

manufacturer name, make and mode! number. You must include any additlonal account or teiephone

numbers f the billed account has rmulliple numbers. Labe! the dascriplion with an Atachment Number,

and rigte rumber in space provided.

[~ T a. li he service |s site-spacific (provided to one she

22 Entity/Entitiez Receiving This Service: and not ahered by othars), list the Entily Number of

: the entity from Biock 4 raceiving Lhis senvice:

b. If the service iz shared by alt entlties on a Block 4
workshesl, list the workshast number (e.g., 1):
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Entity Number <='~?-—% }) ! ‘i&r Applican{’s Form ldentifier f)ﬁ"@ S
Contact Person /_’b’“'an _/Of"zi}{hjm_, Phone Number DY~ 200-3500 AN 1248

Block 6: Certifications and Signature

24% | certify thal she entities listed in Block 4 of this application are eligible for support because they are: (Check one or both.)

a -ﬁ schools under the statutory definitions of elementary end secondary schools found in the No Child Left Behind Act of 2001, 20 U.S.C.
Sece. 7801(18) and (38}, thet do nol oparste as for-profit businesses end do not have endowmaenis axceeding $50 million, and/or

b ﬂ libraries or library consortia eligible for assistance from a State library administrative agency under the Library Services and Technology
_ Act of 1996 1hat do nol pperate as for-profit businesses and whose budgels are cornpletely separale from any schools, including, but not

limited lo, elementary, secondary schools, colleges, or unwersmes

Zw I cerlify that the entity | represent or the enlilies fisted on this application have secured access, separately or through this program, {o all of the
resources, including computers, tralning, software, intarnal connections, meintenance, and eleclrical capacity, necessary (o use the services
purchased effectively. | recognize that some of the aforementioned resources are not aligible for support. | certify that the entlties | represent or
the entities listed on this applicalion have secured eccass to ell of the resources to pay the discounted charges for eligible services from funds o
which access has been secured in the current funding year. | cerlily that the Billed Enlity will pay the non-discount portion of the cost of the goods
and services lo the service provider(s).

a Total funding year pre-discount amount on this Form 471
(Add the entries from Itams 23} on all Bfock 5 Discount Funding Requests.)

p  Tolal funding commilment requasl amount on this Form 471
{Add the entries from ltems 23K an all Block 5 Discount Funding Requests.)

Tolal applicant non-discounl share
{Sublract ltem 25b from ltem 25a.)

Total budgeted amount allocated to resources not eligible for E-rate support

Total amount necassary for tha applicanl to pay the non-discount share of the
0 servicas requested on this application AND to secure access o the resources
necessary (0 make effective use of the discounts. {Add Items 25¢ and 25d.}

. Check this box if you are recsaiving any of the funds in hem 25e directty from a service provider listed on any of the Forms 471 filed by this
f Billed Entity for this funding vear, or if & service provider listed on any of the Forms 471 fited by thia Billed Entity for this funding year assisled
you in localing funds in [tlem 25e.

ZBE’ | cerlify thal all of the schools and libraries or library consortia listed in Block 4 of this applicalion are covered by tachnology plans that are wiillen,
that cover all 12 menths of the funding year, and that have been or will be approved by a slate or olher authorized body, and an SLD-certified
technology plan spprover, price to the commencement of service. The plans were wrilten et the following level(s):

aﬁ" an individual technology plan for using the services requested in this application; and/or
b8 higher-level technology plan(s) for using the services requested in this application; or
[ no technology plan needed; applying for basic local, cellular, PCS, and/or long distance telephoneg servica and/or voice mail only.

2T,M t certify thet | posted my Form 470 and (if applicable) made my RFF available for at leasl 28 days before considering all bids recaived and selecting
a service provider, | certify that all bids submitled were carefully considersd and the most cost-effactive service offaring was selacted, with price
being the primary factor considered, and is lhe most cost-effective means of meating educational needs and technology plan goals.

2 { cerilfy that the entity responsible for selecting the service provider(s) has reviewed all applicable FCC, state, and local procwementlcdmpetilive
bidding requirements and that the entity or entitles listed on this application have complied with them.

29 | certify thal the services the applizant purchases at discounts provided by 47 U.S.C. Sac, 264 will be used sclety for educational purposes and will
nol be sold, resold, or transterred in consideration for meney or any othar thing of value, except as permitted by the Commission’s rules al 47
C.F.R. Sec. 54.500(k). Additlonally, 1 certify that ine Billed Enlily has not recelved anything of value or a promise of anything of value, other than
services and equipment requested under this form, from lhe service provider(s). or eny represenialive or agen! thereof or any consultant in
connaction with this request for services.

SO% certify that I and the entity(ies) | rapresent have complied with il program rules and | acknowledge that failure to do so may result in denial of
discount funding and/or cancellation of funding commitments. Thers ere signed contracts covering all of the servicas ¥isted on this Form 474
excapt for lhose services provided under non-contracled lariffed of monlh-lo-menth arcangements. | acknowledge thet failure to comply with
pregram rules could result in civil or criminal prosecution by the appropriate law enforcement authorities.
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Contact Person [: WH G2 [:f'z—‘? 54 lo_ Phone Number FY- 202-3520 exd FLps

31 E{ | acknowledge Lhat the discount level used for shared services is condilional, for future years, upon ensuring thal the most disadvanlaged schools
" and libraries (hal are Ireated as sharing in the service, raceive an appropriate share of benetits from those services.

a2 | certify that | will retain required documents for a period of at \east five years afler the lest day of service delivered. | certity that | wilt retein all
documents necessary to demonslrate compliance with the stetute and Commission rules regarding the application for, receipt of, and delivery of
services raceiving schools and librarles discounts, end that If audited, | will make such records available to the Administrator. | acknowledge that |
may be audited pursuant to participation in the schools and libraries program.

33)5 ! cartify that | am authonzed to order telecommunications and other supported services for the eligible entily(ies) listed on this application. | certify
thal | am authorized to submit this request on behalf of the eligible entify(ies) tisted on this application, that | have examined this request, that all of
the informalion on Ihis form is true: and correct to the best of my knowledge, that the entitios that are receiving discounts pursuvant to this application
have complied with the lerms, conditions and purposes of the program, thal no Kickbacks were paid to anyone and thal false stalaments on this
form can be punished by fine or forfeilure under the Communications Act, 47 U.S.C. Secs. 502, 503(b), of fine or imprisonment under Titie 18 of the
United States Code, 18 U.5.C Seac. 1001 and civil violations of the False Claims Acl

40 | acknowledge that FCC rules provide thal persons who have been convicled of criminal vielations or held clvilly liable for certaln acis arising from
their participation in the schools and libraries support machanism are subject to suspension and debarment from the program. { will institute
reasonable measures to be informed, and will nolify USAC should | be Informed or bacome aware that | or any of the entities lisled on this
application, or any person associaled in any way with my enlity and/or the entilies lisled on this application, is convicted of a criminal violation or
held civilly liable for acts arsing from their perticipalion in the schools and libraries support mechanism.

35}_§ I certify that if any of the Funding Requesis on this Form 471 are for discounls for producls or services that contain both eligible and inefigible
components, that | have allocated the cost of tha conlract fo eligible and ineligible components as required by the Commission's rules at 47 C.F.R.
Sec. 54.504{9)(1). (2).

Ssﬁ | certify that Lhis funding requesl does nol constitute a request for internal conneclions ssrvices, except basic maintenance services, in violation of
the Commission requirement that eligible enfities are not eligible for such support more than twice every five funding years beginning wilh Funding
Year 2005 as required by the Commission's rules at 47 C.F.R. Sec. 54.508(c).

37& 1 certify that the non-discount portion of the costs for eliglble services will not be paid by the service provider. The pre-discount cosls of eligible
services featured on this Form 4711 are net of any rebates or discounts offerad by the service provider. ' acknowledge that, for the purpose of this
ruie, the provision, by the Provi _ol.a supported serwce of free selvices of products unrelated to the supported service or product conglitutes a

38

40

4

42a

42b

42d

42s
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The Americans with Disabllities Act, the Individus!s with Disabilities Education Act and the Rehabilitation Act may impose obllgations on
entittes to make the services purchased with these discounts accessible to and ueable by people with disabillties.

NOTICE: Section 54.504 of the Federal Communications Commission's rules requires all schools and libraries ordering services that are eligible for and seeking
universal service discounts to file this Servicas Ordered and Certificalion Form (FCC Form 471) wilh the Universal Service Administrator. 47 C.F.R.§ 54.504.
The collection of information stems from the Commission's aulhority-under Seclion 254 of the Communications Act of 1934, as amended. 47U.5.G. § 254. The
data in the report will be used to ensure that schools and libraries comply with the competilive bidding. requiremeant contained in 47C.F.R. § 54.504. All schools
and tibraries planning lo order services eligible for universal service discounts must file this form themselves or as part of a consortium.

An agency may not conduct or sponsor, and a person is not required to respond o, a collection of information unless it displays a currently valid OMB control
number, .

The FCC is authorized undaer the Comimunications Act of 1334, as amended, to collect the information we request in this form. We will use the informalion you
provide to determine whether approving this application is in the public interest. If we believe Ihere may be a violation or a potential violation of any applicable
stalute, regulation, rule or order, your applicalion may be referred lo the Federel, state, or local sgency responsible for investigating, prosecuting, enforcing, or
implementing the statute, rule, regulation or order. In certain cases, the information in your applicalion may be disclosed to the Department of Juslice or a court
or adjudicative body when (a) the FCC; or (b} any employes of the FCC; or {c) the United States Governmenl is a party of a praceeding before the body or has
an interest in the progeeding. In addilion, consigtant with the Communications Act of 1934, FCC regulations and crders, the Freedom of Informalion Act, 5
U.S8.C. § 552, or other applicable law, informalion provided in or submitted with this form or in response to subsequent inquiries may be disclosed to the public,

If you owe a past due debt to the Federal government, the information you provide may also be disclosed to the Department of the Treasury Financial
Managemenl Service, olher Federal egencies andfor your employer to offset your salary, IRS tax refund or other payments to collect that debt. The FCC may
also provide tha information to these agencies through the maltching of compuler records when authorized.

If you do not provide [he information we requesl on the form, the FCC may delay processing of your application or may return your application without action.
The foregoing Nolice Is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. § 3501, el seq.

Public reporting burden for this collection of information is estimaled to average 4 hours per response, including the time for reviewing inslructions, searching
existing dala scurces, gathering and maintaining the data needed, completing, and reviewing the collaction of informalion, Send comments regarding this
burden estimals or any other aspact of this collection of information, including suggestions for reducing Ihe reporting burden to the Fedaral Communications
Commission, Performance Evaluation and Records Management, Washington, DC 20564,

Please submit this form to:

SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Recelpt Requested, mail this form
to:

SLD Forms

ATTN: SLD Form 471

3833 Greenway Drive

Lawrence, Kansas 66046

(888) 203-8100
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FCC Form 471 Do not write in this area. Approval by OMB
3080-0806

Schools and Libraries Universal Service

Description of Services Ordered and Certification Form 471
Estimated Average Burden Hours per Response: 4 hours
This form asks schools and libraries to lis! the eligible telecommunications-related services they heve ordered and estimate the annual
charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for servicas.
Please read lnstructions before beginning this application. (You can also file online at www.si.unlversalsarvice.org.)
The Instructions include information on the deadlines for fiting ihls ap Ilcation

Applicant's Form identifier
{Create your own code fo identify THIS Form 471)

Block 1: Billed Entity Irlformatlon (The “Billed Entity” Is the entiy paylng tha bille for the services Ilntod on this form.)
1 Name of
Billed Entity

2a Funding Year. July 1,

Street Address,
4 a P.O Box
or Roule Number
City
State
Telephone il
b Number % y Number
5a Type: Of. b( Individual School  {individual public or non-public school)
Application
% School District (LEA; public or non-public |e.g. diocesan] local district represaniing multiple schools})
Library (including library system, library outlet/branch or library consortium as definad under LSTA)
R¥ Consortium & Check hera if any members of this consortium ara tnefigible or non-governmental anlilies.
Contact
8 Person's
Name
First, if the Contact Person’s Street Address is the same as in ltem 4, check this box. % If not, please compiete the entries

for the Street Address below.

b Street Address,
P.Q. Box,
or Route Number

City

Slate Zip Code }

Check the box next lo your preferred mode of contact and provide your contact information. One box MUST be checked and an

aniry provided.
e Telephone
C  Number

f Holiday/vacation/summer
contact information:

047001010
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Entity Number O? ,QB’ 3&‘)?) Applicant’'s Form ldentifier F@ﬂ S
Contfact Parson /’)/Haﬁ M’Zib;lwu_a Phone Number ‘?S'TI"MQ'*?"SDQ M}l /ZexS"'

This information will fac!litate the processing of your applications. Please complete all rows that apply to services for which you are requesling
disoounts. Complete_lh]s inforn'!allon on the FIRST Form 471 you file, o encompass this and all other Forms 471 you will file for this funding year. You
need_not complete this informalion on subsequent Forms 471, Provide your best estimales for \he services ordered across ALL of your Forms 471.

Schools/school districts complete ltem 7. Librarles complete Itam 8. Consorfia complete ltem 7 andfor Item B. |

Block 2: Impact of Services Ordered on Schools

IF THIS APPLICATION INCLUDES SCHOOLS... . BEFORE ORDER AFTER ORDER

7a Number of students to be served

b Telsphone service: Numbar of classrooms with phone service

c Dial-up Internet access: Number of conneclions {up to
56kbps)

Dirs¢ broadband Less than 10 mbps
services; Number of
bulldings served at

d the following Betwesn 10 mbps and 200 mbps

speeds:
Greater than 200 mbps

€ Direct conneclions 1o the Internet; Number of drops

f Number of classrooms with Internet access

g  Number of computers or other devices with (ntemet access

Block 3: Impact of Services Crderad on Libraries

IF THIS APPLICATION INCLUDES LIBRARIES... BEFORE ORDER . AFTER ORDER

) 7 2

8a Number of library patrons o be served

b Telephone service: Number of rooms with phone service

c Dial-up Inlamet access: Number of connections (up to
56kbps) '

Dlrect broadband Less than 10 mbps
services: Mumbsr of

d buildings served at
the following
speads:

Between 10 mbps snd 200 mbps

Greater than 200 mbps

g Direct connections to the Internet: Number of drops

f Number of buildings with inlemet access

g Number of computers or other devices with Internet access

Block 4: Discount Calculation Worksheets

You must complete a separate worksheet for each group of antities sharing one or more services. If you are filing as a consortium and your members
include school districts or library systems, you must complete a separale worksheet for each of lhose members, |n addilion, if you are applying for
discounts for administrative buildings or othér non-instructional facilities, you must complete a worksheet for all achools in the school district of all library
oullets/branches in the iibrary system in order ta calculate the appropriate discounl for fhose facilities. In general, the following columns must be
completed:;

INDIVIDUAL SCHOOLS: . Columns 1-7 and Columns 9-10
SCHOOLS IN ONE SCHOOL DISTRICT {(SHARED SERVICES): Columns $=10 and Item 9b, Line 1
| SCHOOL DISTRICTS: Columns 1=-10and Item @b, Line 1
LIBRARY OUTLETS/BRANCHES Columns 1-7 and Colymn 11
LIBRARY QUTLETS/BRANCHES IN ONE LIBRARY SYSTEM (SHARED SERVICES): Columns 1-7, Column 11, and ltem 8b, Line 2
LIBRARY SYSTEMS; Columns 1-7, Column 11, and Itam 9b, Line 2

CONSORTIA (after completing a worksheel or workshaet antey for each member entily as nesdad): Columns 1-2, Column 12, and ftem 8b, Line 3

Please refar to the Form 471 Instructions for spacific informalion on each Item in the worksheet.
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Entity Number CQQ?{ 3(0.5 Applicant's Form ldentifier F ﬁ(f\s
Contact Person B@'a.ﬂ f;' ¥ ZJ:f bi{ 2. Contact Telephone Number ?51'{ -A02- S350p M %Y
Block 4: Discount Calculation Worksheet Worksheet

Page of
The Block 4 worksheet is used 1o calculate your discount for services. You will complete one or more worksheets depending on the type of application
you are filing. if you file more than one worksheet, please number the completed worksheets to assure that they are all processed correctly. Please
fefer to the instructions for information specific to the Type of Application you indicated in Block 1, ltem 5.

Sa List entities and calculate discount(s): {For Admimistrator's Use)

School District or Library System Name: Schoo! Dictrict or Library System Enlity Numbei:
1 2 3 & 5 6 7 8 9 10 | 11 12 13
Name of Elgible Entity Entity Fasmiser AND Urban, Total Manber o Number of Parcent of Dizcoont Viaighted Produtt Pre-K AR Entity Number Dizcount Strared
. NCES Coda (for Schools) or or Studants Studenty Elgible Students from for Catoutating Adult E¢ Disc Sehoo District in of Discowmt
FSCS Code {for Libraries) Rurs] for NSLP Elieglvie Dt Shared D} Or Mech which Library Mamier
U R for NSLP Mairix Col4xcol ) Juvenity OutrtBranch i Enthty
{Col.5/ utice Locwed
Col 4)
etvooks with Schoots Conroms

B
A

gb Shared Services

SCHOOL DISTRICTS: {Induding groups of schools within school districts.)
Calculate the totals of Columns 4 and 8. Divide the total of Column & by
the total of Column 4. Enter the result in Column 13.

LIBRARY SYSTEMS: Calculate the total of Column 7. Divide this total by
the number of outlets/branches. Enter the resuftin Column 13.

CONSORTIA; Calculate the total of Column 12. Divide this total by the
number of member entities. Enter the result in Column 13.

Page 3 of 7 ' FCC Form 471 — Novemnber 2004



